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STATE OF SOUTH CAROLINA

(Caption of Case)
Example. Application for s Class C Charter Certificate from

/elm Doe dba Dce's Limo

Application for a Class K Charter Certificate from
Jared Wood dba Wo'rkhorse Moving and Storage
LLC

egg/ I cICJ

BEFORE THE
PUBLIC SERVICE COMMSSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

itvMsss.~Ã . 2/t'd

(Please type or print)
Submitted by. Jared B. Wood

) If ibis Is your first ilms fillng sn epplicsiicn with tbe PSC, you will nci
bsve a Docket Number. Tbc Commission wIII assign oss ic you. If ycu
have filed with the Commission belbrc. a Docket %mtbcr wss assigned

) snd should be cntsrea above.

Teiephone.

Address: 617 Woodland Street

S artanb SC Other: 864206-5653

29302 Fmagi 'ared.wocd1987 ail.com
NOTE: The cover sheet end information contained herein neither replaces nor supplements the filing and service ofpleadings or other papers
ss required by law, This form ls required for use by the Public Service Commission of South Carolina fcr the purpose of docketing and must
be

filled

out

cp letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Q Application - Class C Charter Bus

g Application - Class C Non-Emergency

Q Application- Class C Stretcher Yan

X Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience snd Necessity to be Rescinded

Request for Cancellation ofCertificate

P Request for Suspension

Request for Reinstatement

[7 Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Q Request to Amend Tariff (rate increase, etc,)

Request to Amend Passenger Limit

R« t

Exhibit
JQy

Late-Piled Exhibit

Lener (dp'SC~
~/7/5/

+S 6'C

g Proposed Order
C6.

Publisher's Affidavit

Q Reservation Letter

Response

g Return to Petition

Other.

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

8l/8 tt6/8//9 &IueE auazqIQ Is/!d Wd Cl:&&'gl 6IOE/tl/unf'
«1«K-11-«d «rd«ddt it
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

.Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE.AND NECESSITY FOR OPERATION QF
MOTOR VEHICLE CARRIER

Select Class: {Check one)

px E (HHG) - Household Goods

Q E~ - Hazardous Material

Date June 10, 2019

IMPORTANT! If application is tc atnend scope of authority, a current annual report must be on file with tbe Commission~r application will be.accepted. Ifapplicaticn is for. a NEW CERTIFICATE; do nct submit annual report

Check one:

E New AppEcation

0 Amended Scope ofAuthority
Current Scope;
(list ccuntias)

Amended Scope:
(!1st

counties)'orkhorse

Moving and Storage LLC
Nameun erw ich usmessistc econducted corporation, partners p,crsoepmprietors ip,wi orwit cuttra ename.)

617 Woodland Street, Spartanburg SC 29302
Street ass of picant

Ma mgA ress o ppicant(if i erent cmsbeet ss)

7817712329
Phone

jared.wood1987@gmaikcom
Emal Ad ass

2. If tbe Applicant is an LLC'or a corporation, a copy of the Certificate ofExistence &om the South Carolina
Secretary of State and the Articles of Incorporation must'bc attached. (If incorporated outside ofSC, attach South
Carolina Secretary ofState "Foreign Corporation" Certificate.)

1 cf10
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9. Select Entity Type: (Check one)

C] Individual Owner/Sole Proprietorship

[3 Partnership - List names and address ofall person having an interest in the business.

Qx Corporation - List names and addresses of two principal ofGcers.

Jared and Sarah Wood -617 Woodland Street, Spartanburg SC 29302

4. Is applicant certif!ed to provide intrastate transportation ofhousehold goods in another state: (Check one.)

Q Yes Q» No

Ifyes, attaclt a letterPom the regulatory agency in the state(s) statmg applicant is in compliance with the rules and
regulations ofsaid state agency.

5. Has applicant been convicted ofoperating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the htrastate transportation ofhousehold goods in this state or any
other state? (Check one.)

Q Yes Q» No

lfyes, list dates and natare ofconvictions below.

6. Has applicant ever had a certificate authorizing the transportation ofhousehold goods revoked in this state or
any other state? ( Check one.)

Q Yes Q» 'No

Ifyes, list dates and nature ofrevocations below.

Sl/g

2 of 10
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Applicant is financially able to famish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Apphcant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor'ehicles

Cash on Hand

Cash in Bank

Value ofOther Assets and
Equipment

L4hiithg,

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities.

Total Assets

114STRUCTIOIqg:

i. 'Xaluw~aai~hgn" means the aatual or estimated market value ofauy real property/buildings owned by the
Company/Business Applying for a Cerdficstc,

2, " e I E " means the outstanding balance on sny Mortgage, Equity Line or other Loan secured by
the Real Estate listed in Item i.

3. " " means the actual or fair estimated value ofany moving vans, trucks or other vehicles owned
by 'the Company/Business Applying for a Certificate.

4 li t '
means the outstanding balance on any loans or liens on the vehicles listed hi Item 3.

5. "CashntLkiatId*'s the total ofactual cash held by the Company/Business applying for a Certificate an the day this form
is filled aut,

6, ' " means the outstanding balance on any small business loan or other unsecured loan made
by a person, bank or business ta the Business/Company appIyiing for.a Certificate.

7. "Qlshini)gnk" means thc current balance in checking accaimts, savings accounts or the like in the name of the
Company/Business applying fora Certificate. Do not include retirement accounts or personal bank account balances.

8."'ts an " should include tlie actual or estimated value of items such as office equipment
(computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ' '" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it cwes to other persons or companies; for esampie Franchise Fess, This does NOT include regular bills
such as electricity bills,.security system costs, insurance, salaries, etc.

3 of10
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PROPOSED RATES AND CHARGES FOR SERVICE

sed s e ist n! es er h I r

gl00/hour for 2 workers for moving and junk removal, $130/hour for. 3 workers,

COMMODITIES TO M TRANSPORTED AND AREA(S) TO M SERVED

Commodities to be Transported: (Check one)

Qx Household Goods, as defined in R103-210(1)

Cl Hazardous Wast'es, as defined in R103-210(2)

You will only be allosved to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Q Allendale

Q.Anderson

Q Bamberg

g Bainwell

Beaufort

Q Berkeley

Calhoun

Q Charleston

g Cherokee

Q Chester

Q Chesterfield

Q Clarendon

Colleton

QDsrlington

Q Dillon

g Dorchester

Q Edgefield

Fairfield

Q Florence

Q Geoi getown

g Greenville

Greenwood

Q Hampton

Horry

Q Jasper

Q Kershaw

Lancaster

Q 1,aurens

4 of 10

Q JJexlngton

@Marion

g Marlboro

Q McCorinick

Q Newbeny

Q Oconee

Q Orangeburg

0 Fickens

Q Richland

Q Saluda

g gpaitanburg

P gunner

@Union

Q Williamsburg

York.

QX Statewide

8I/L I 6LSLLQ &IuaB suazltD tail9 Wd 8I.:VV:II, 6I.OL/t I/unl'
e&oz-&i-oa 'u 'd ~:ii:e
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1:17:Dop.m.od-e-2019 8

Jun/11/2019 12.44:13 PM

&77S784

First Citizens Bank 5778794 8/18

Olde 5

"aprqaA e paurerqo aneq or pazlnbas
aq ttrm noX '5urmaq uoreelmuroD aqr or zoUd "~a/ramoH 'uor&eolddde ue atrg o& aprqan 8 u/pro ol W'tubas &ou aze troy„
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This form
The insurance quote must be complete, listing current insurance premiuina At the dtscmtion of the Commission, a copy of current insunmce

policihs may be required. Do not provide a copy of insur'ance pogcies unless requested. Yau will not be required'to purchase insurance until

your application has been appmved and an order has besn issued by the PSC. TIIIS IS ONLY A QUOTE.

The following insurance quote is for:

lured Wood dba Wotkhorse Moving and Storage LLC

Name ofApplicant

61'/ Woodland Street, Spartanburg SC 29302

Address ofApplicant

J.iability Insumnce $

1275
'Cargo Insurance $

Limits

$100,000
Limits

c Attach Certificate of Insurance ifavailable,

CWS Insurance

arne o nsurance Company

435 E. Kennedy Street, Spartanburg, SC 2t)302

Home 0 tce Address ofCompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote tneets the mhimum insurance limits prescribed. The insurance company making this, quote is
authorized by the South Carolina Department of Insurance to.do business in South Carolina.

'oun E and Foixn H Certificates of Insurance are required to be Ried with the Oflice of Regulatory Staff (ORS). Th'e schedule of
minimum limits for Household Goads cantata atu Rated below:

Vehicle liability for'vehic!cs less than 10,000 lbs. Ovu/R

Vehicle liability for vehicles 10,000 lbs. or more OVV/R

Cargo - For loss ofnr damage to property carried on any one motor vehicle

For loss ofcr damage to or aggregate of losses or damages ofor to property occurring at
I ce

$ 500,000

$ 750,000

$ 2,500

$ 5,000

KQZLCR
Ifyou wish to self insure your motor vehicles for Eability and property damage, you must comply with S C. Code Ann. Sections 56 9 60
and 58-23-910. Far mare information, contact the Department cfMotor Vehicles at (803) 896-8457 or (803) 896-9903,

If you wish to apply as a selfqmsured for worker's compensation coverage in South Csmiina you may do so with the South Carolina
parka's Compensation Commission (WCC) pmvided that you wiII be able to: I) post a surety band or latter-af-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self«insurance tax, and 8) agree to pay sn annual assessment to the South Carolina
Second Injury Fund. For more information, aontsct ihe WCC Self Insurmce DiviYion at (803) 7375712 or on the web atwwwwccstste.
sc.us/self-insurance,

6 of10
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CERTIFICATF. OF LIABILITY INSURA'NCE
DAYE lmuDD/YYYYI

06/22/2019

THIS CERIIFfCATE IS ISSUED AB A MATTE)t OF INFORMATION CXE Y AND CONFERS NO ISOHTS UPON THE CERTIFICATE HOLDER. THIB
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ABIEND, EXTEND OR ALTER THE COVERAOE AFFORDED SY THE POLICIES
BELOllk THIS CIEtTIFICATE OF INSURANCE DOES NOT CONST/TUTE A CONTRACT BETWEEN THE ISSUINS INSURER)S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IglpoRTANT'. lf ths cerIIEcota holder ls sn ADD)yfONAL INsURED, the.pogcyiles) must have AODITI ltAL INSLIRED provisions or bs sndomed,
lf SUBROOATION IS WAIVED, aub]ect to tho terms and condltfons nf the policy, csdaln pogchm nmy requlm an sndonfement. A smteffmnt on
this certificate does not confer rights to ths centi)cate holder In flaunt Such endomsmsn 8,

Pnonucnn

CWS ltfaUfaftce

PO.BUZ1985

fftsURED

Wcddtcres Moving and Sutmge LLC

817 1/tlbcdfend St

Spartsnburg

SC 29804

SC 29302

Mym Ipmy
Ptmua 1884) 888-1451

mymtgccxdnaurence.»m
fus APPOfutme not/HUtu

MEU/feast CfnclnnsE spettEEY Undennlmm Ineumeoe cu.

enuant st Pmgrssaiae Northern Inaufftaze ctt

xtxuapnc, Aooident Fund InauranCR COr/IPany OfAmmlca

fu5UREA E f

U

P'854) 5854MSD

RAIO 8
18037

38520

1016S

COVER/USES CERT!FICATE NUI/IEER. 19/20 Master REVLBION NUMBER
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NNEED ABOVE FOR THE POLICY PERIOD
INDIGATED NOTIMTHETANDINQ ANY REQQIREMENT TERM 0R cono/TICN CF ANY co NTRAUT 0R CTHER DBOUMB47 YwrH REsPEPT To wH/OH TPXB
CERTIFICATE LIAY BE IBSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS BUS/ECTTO ALL THE TERMS,
EXCLUBIDNSAND CONDITIONS OF SUCH POLICIEL UMITS Br!OWN MAY HAVE BEEN REDUCED BY,PAID CLAMS.

PDUOYRUMSER

cot/us/to/ALGERRRAL I/Aeu/ZY

CLA/MS MADE + CCCUR

GER'LAGGREGAYE Utffr APPU55 PER:

X PCUCY Q""
DfHXRt

CSUCI 52472
MEDEXp caeectaou

DE/of/2019 05/of/2020 PEneottaaadfrffffutmy

DERERALA REGAYE

COMP/CPAGG

I 1,000,000

1 1UD,COO

I 5,000

I 1,»0,000

4 2,000,000

2,000,000

AurUMCS/LS LIAEIUIY

ARYAUfo
Ore/Br
AfflDS ONLY
ntxac
At/roe ONLY

UMSR /ELA Ltan

axcxaft UA9

SCHEDULED
Autos
Noudn/tndn
Atncs DXL'7

occun
CIA/MSAIADE

0000504441

N D

eofxLY fn/CRY I'et'aaoof
06811/2019 05/01/2020 euoayffuunyfperatudatn

Undddtultued mctcnN

EACR Coco/an)deca

1 1,000,000

e 1,000,000

DED REZERff u 8
wcnftcna»atpausdffmt
ARD Euptllys/LS'/Ain/fY Yfn
ANY P/tcpnfsrcnuntuttfsmcuttve ~Y
CPPICERX/SURER EXCLUDEÃ
Inattdefoql Id NHI
Ifrec, docdae RRR

ON DP OPERATIONS a

n/A APP12»2383aco 06/ot/2019 06/of/2020 EL EACH ACC/DEttr

ELD/SPAEE- EMPLOYEE

IXSE/tEE PCUCYUM/r

r 6»0»
4 6»,000

x Soo,ooo

ntscmpnDR op cpxRAtfcus f Lotnnpae/YER/cfsx lacofm 1 M, Addlaotnl uateetfo xuodofe, marco attaches Ir facto apace fe etttdtcdf

ACORD 25 (20'I 6/08)

IS1988 2045ACORD CORPORATION. Ag rlghfe reeerVed.
Ths ACCRD name and logo are mglstared marks ofACORD

Bi/Li )6LSLLB &lu88 BUSZI)D )8/td Wd 6 I:yt: Z I 6 I OZ/ I I /UIII't

ctoz tt Ito'teed co'tltzt
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Exhibit 't

fared Wood

Name

1. Does Applicant have a Safety Rating from the U.S.D,O,T,?

0 Yes 0» No 0 Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory 0 Conditional 0 Unsatisgtctory

2. Have any ofApplicant's drivers or vehicles been placed»out of service" by Transport Police safety officers in
the past twelve {12) months?

0 Yes 0» No

3. Are there currently any outstanding judgment{a) against the. Applicant?

0 Yes 0» No

Jf 'Yes", listjudgements here:

4. Is Applicant familiar with all statutes and regulations, including safety regulations and workers'ompensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agre'e to operate
in compliance with these statutes and regulations?

Q» Yes 0 No

5, Is Appgcant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith? {The Insurance Quote on Page 6 must be completed,. listing current insurance premiums.)

0» Yes 0 No

8 I /01

7 of 10,

i/6LBLLQ &lusB suazlIID IalId
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PUBLIC SERVICE COMhQSSION OF SOUTH CAROUNA
101 EXECUTIVE CENTER DRIVE, SU1TE 100

COLUMBIA, SOUTH CAROLINA 20210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.{1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commissibn's Rules and Regulations for Motor Carriers {Volume 10,
S.C. Cade Ann. Regs., 1976), and R,38~0 through R.38-503 of the Department of Public Safety's Rules sn'd

Regulations for Motor Camera {Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises
compliance therewith.

S.C. Code Ann, Section 58-3-250 states, in.part, that every final order af the Commission must be served by
electronic service, registered or certiged mail; upon the parties to the proceeding or their attorneys.

Please check the applicable bose

Thc Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

+ thmugh the Commission's egcivice System, The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one ofthis Applicadon. To sign up for eServ ice notifications, please visit cvrviv.pectic.
gcv to create a My DMS account.

+ The Applicant.DOES NOT AGREE to receive future Commission orders related to the Applicant's authority fn South
Carolina through the Commission's eService System.

The Appgcant believes that there is a need for its company's services in the proposed service area.

The Applicant understands that this completed Application serves as prefiled testimony for the Applicant for
hearing purposes,

The Applirant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the abo 1'ti tru d t

Owner
it e o App icant e.g. resi ent, wner, etc.

STATE Otr SOUTH CAROLINA )
)

coUNTV os

„SWORN TO BEFORE NIE
This ~ dayoi'~ 20 I '7

otary Public

Commission Expires

t1 1 1 I I l i I i0

/vO r
„~ O,c goTA/Ss

4 HQ

I/BLsO /v:1

'iseeaiaieL&"

8 of 10
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate ef Existence

l, clark Hammond, Secretary of State of South Carolina Hereby Certify that:

Workhorse Moving and Storage LLC, a limited liability company duly organized under
the laws of the State of South Carolina on March 21st, 2019, with a duration that is at
wilt, has as of this date flied sll reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not maiied notice to the
company that it is subJect to being dissolved by administrative action pursuant to S,C.
Code Ann. 533«44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of March, 2019.

Bl/Bl I'6lBE/9 &Iv~8 susz!&IO kK!d I/Id Bl'VV:2l 6I02/I I/unf'1
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AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 22 2019
REFERENCE ID: 306947

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

I'nrig ILr I mvdsL llv r Vcr lm

Filing Date: 03//21/2019

ARTICLE8 OF ORSAN(2'ATION

I.imited Liability Company- Domestic

The undersigned delivers the following articles of organization to folm a south Carolina ltmited liability company pursuant
to s.c. code oft.ews section 33&4.202 and secdon 33uM-203.

1. The name of the Smited liability company lcompony undine rmnnhn tncrodcd lnncmcr)

'nota; yhc name of the Ilmacd Sntalty company moat canlnln am at lhc following cndrnem "lhn'lhcl ltcheay campnny" ar "Smucu.
campcny or the chlncvlceon "L LC.", "l LC", 4LC.", "LC", or "LlcL Co."

2. The address of the Initial designated oflice of the limited liability company in South Carolina Is
70S Sprlngda!e Odve

(Street Address)

Spertanburg, South Carolina 20302
(City, Stets, Zip thxle)

3. The in8sl agent for service of pmcess is

dered Wood

(Name}

{Signature at Agent)

And the street address In South Caroline for this inidal agent for service of process is;
706 Sprlngdals,Orlve

(Scent Address)

Spartsnburg

(City)
South Carolina

(Zip Code}

4. List the name and address of each organizer. Only 00S organizer Is required, but you rosy have more than one.

(s)
dared Wood

{Name)
706 Spdngdaie Drive

(Street Address)

Spartenburg, Soulh Caroline 26302
{city, stats, zip cede]

gl/trl

Form Revised by south ce/esne secretary uf state, August zc16
SC Secretary of State

Mark Hammond
t SLSLLg &Iuaa euazgO Ietld Ibid Ct.trtr:Zl. 6IOZ/I.I/Uni'

I cccc-cc-cc doncucc
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AS TAKEN FROM AND COMPARED V/ITH THE

ORIGINAL QN FILE IN TH15 OFFICE

Msr 22 2019
REFERENCE ID; 306947

(b)

rrsioo or uoaoa Uourritr compsay

(Nemo)

(Street Address)

(City, State 2ip Cade)'.

Q Check Ibis box anly if the company is to bs a tenn company, If the company is a tenn company, provide the
tenn specilisd.

8. Q Check this box only If rnanagernent of the limited i!ability company is vested In s manager or managers. S this
company is to'bs managed by managers, Include the name and address of each Irdtial manager.

(a)

{Name}

(street Address)

(City, State, 2ip Code)
(b)

(Name)

(Street Address)

(City, State, Zip Cade)

7. Q Check this box ~oi If one or more of the members of the company sre to be liable for its debts and obligagons
under section 33M-303(c); If one or more members are so liable, specify which members. and for which debts.
obligations or liabilities such members are ilsble in their capably ss members. This provislan Is optional and does
gpt have IO be completed.

8. Unless a delayed elfectlve date ls specified, these articles will be eflbcbve when endcmed for tiling by ths Secretary of

Stats: Spedfy any delayed effective date and time

Farm Revised by Sauth Csraiins Secretary ofStats, August 2016
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ccKr rnlcv IU cud IIcvL HNU r lfnncLI I vt'r
AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 22 2019
REFERENCE ID; 306947

r/oroo or tbobod Uabaty Coropooy

9. Any other provtslons nOt consistent With law which the organizers determine to lnckrde, Inctudlng any provisions that
ara required or are permitted to be set forth in the limited liability company opemtlng agreement may be indudsd on a
separate attachmenf. Fisase make reference to this section ifyou.include a separate attachment.

10. Each organizer listed under number 4 must sign.

dared Wood

Signature of Organizer

Date. 03/21/2019

Signature of Organizer

Date:

Farm Revised by Sovlh Carolina Socrelary of State, August 201 6
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Detachs complete and remit AFTER your safety audit has been performed by State Transport Police.

Jared Wood

AppHcants Name

Safety Certi6eation
Ifyour operations are subject to Safety Fitness Pmcedures ofthe Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even ifyou have not yet received aSafety Fitness Rating, you must certify as follows:

Applicant hae access to and if familiar with all applicable V.S.D.O.T regulations relating to the safe.operation of
Commercial vehicles. In so cardfying, applicant i's verifying that, as a minimum, it:

1. Has in place, a system and an individual responsibl'e for ensuring overall coinpliance with the FMCSR snd
the HM regulations;

2. Can pmduce a copy ofthe FMCSR and the'HM regulations„
3, Has in p!ace a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver quaiitlcations and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFR Part 391..51C;
5, Has in place policies and proccdums consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers'ours ofservice and vehicle inspection, mpair, and
maintenance (49 CFR Parts 392;395 and 396) I

6. Are in compliance with the Controlled Substance and A!cohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if appgcable).

Any appH'cant who certifies they are in compliance with FMCSR andlor the HM regulations and upon completion of a
compliance review audit, is found not to be in compliance, may have fts certdicate revoked.

PLEASE CHECK THB APPROPRIATE RESPONSE BELOW;

0 Yes Qe blot Applicable

Exempt Applioants — Ifyou will operate only small vehicles (GVWR of26,001 pounds or less) and do not
transport hazardous materials in a quantity to mquire placarding under the HM regulations and am thus exempt from
the FMCSR and BM regulation, you must certify as follows:

Applicant is familiar with aud will observe FMCSR general operatioiud safety titness.guidelines.
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:

Qs Yes 0 Not ApplicableI,, verify under penalty ofperjury under the laws ofthe State ofSouth Cam line, that all
Jared Wood

i'nformation supplied on ttus form or relating to this application is true snd correct Further I certify that I qualifed
and authorized to file this application. I know that willful in
criminal violations punishable by. imprisonment and fines as
schedules and supplemental filings to this application).

I jiPORN TO 8 ORB MB
This day of Mu,nc.

Ccnunlsslcn Expires
Print Application
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